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Abstract 
Organizational Health as a Foundation for Inclusion in the Least Restrictive Environment 
Kristin Brooks 
Doctor of Education, 2019 
University of Redlands 
Advisor: Andrew Wall, Ph.D. 
Inclusive education, although a civil right and moral imperative, is a complex issue 
complicated by societal and organizational cultures, policies, and practices where leadership 
teams are tasked with identifying and removing barriers to participation and student 
achievement.  Examining school communities through their organizational health is a means of 
illuminating what changes could be made to improve inclusion and achievement for all students.  
In this research study, the relationship between organizational health and inclusion of students 
with disabilities in elementary and secondary local educational agencies (LEAs) in California 
was examined.  A quantitative approach was used to analyze the results from the Team 
Assessment (Lencioni, 2012) in relation to inclusion rates of students with disabilities in general 
education settings.  Four major findings were revealed, including a consistent pattern that 
individuals within LEAs at or above California’s benchmark for least restrictive environment 
(LRE) had higher Team Assessment (Lencioni, 2012) scale scores.  The results and 
recommendations presented may encourage educational leadership teams to lean into 
organizational health in a united and coherent effort to create and sustain inclusive spaces for all 
students to learn and thrive.  
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Chapter One 
Introduction 
“As with any innovation or educational reform effort, the successful inclusion of students with 
disabilities requires fundamental change in the organizational structures of schools…” 
    -Burstein, Sears, Wilcoxen, Cabello, and Spagna, (2004)  
 Some educators may take the stance that inequities in school communities are natural, 
inevitable, and unchangeable mirror images of our society at large.  Compounded by the 
persistence of the achievement gap, discrepancies in classroom placement decisions continue to 
exist for students with disabilities.  It is much easier to turn a blind eye to the systemic inequities 
than to examine, question, and reconstruct organizations, policies, and practices that perpetuate 
them.   
 Specific to students with disabilities, the Individuals with Disabilities Education Act 
(IDEA) as a four-part piece of American legislation was enacted to ensure the provision of a  
free appropriate public education (FAPE) tailored to individual student needs and offered 
alongside non-disabled peers in the least restrictive environment (LRE).  Inclusion of students 
with disabilities into the general education environment as the LRE is not only a legal mandate, 
it is arguably the foundation of equity and civil rights rooted in the promise of equal protection 
for all citizens under the constitution (National Council on Disability, 2018).  The right to be 
included alongside one’s peers is not something students must earn, but rather a natural space for 
them to be welcomed into throughout their educational journey.   
Unfortunately, despite legislation and prominent organizations supporting inclusion, its 
implementation has remained problematic (Guralnick & Bruder, 2016) and has not logically 
resulted in full or even partial inclusion for the vast majority of students with disabilities.  In the 
 2 
United States, roughly 64% of students with disabilities are educated in a general education 
setting 80% or more of the day, while California’s percentages hover closer to 52% (U.S. 
Department of Education, 2018).  Separate, self-contained classrooms continue to be the default 
setting for many students with disabilities due in part to educational leaders’ lack of clarity 
regarding implementation of mandated state and federal policies (Irvine, Lupart, Loreman, & 
McGhie-Richmond, 2010). 
 Booth and Ainscow (2002) purport that this lack of clarity promotes a social model of 
disability.  In contrast with a medical model in which difficulties in education are seen to arise 
from deficiencies or impairments in the individual, the authors emphasize that barriers to 
learning and participation arise through an interaction between students and their contexts: 
people, policies, organizations, and cultures.  Similarly, Voulgarides (2018) illustrated how 
educational leaders perpetuate a social model of disability by hyper-focusing on compliance and 
missing the mark on equity and access for the students they are to serve.  She suggested that 
districts suffer from processes of both loose coupling (distortions of policies due to human, 
organizational, and societal influences) and satisficing (picking and choosing information to use 
to maximize rewards and minimize workloads). She argued that there is no deliberate intention 
to think beyond the logic of compliance to ensure that educational inequities are being addressed. 
Researchers have concluded that educational leaders must consider new and substantive 
strategies for health and coherence of organizations and in so doing make a paradigm shift versus 
merely pursuing numerical compliance targets in order to achieve real (true) equity in education 
(Beckmann, 2017; Fullan & Quinn, 2016; Voulgarides, 2018).  In short, educators must uphold 
the intent of IDEA by intentionally re/designing organizations that are healthy and equipped to 
support all learners, versus merely stopping at compliance with mandates and benchmarked 
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targets.  
  Howard (2010) emphasized a call for institutional responsibility and individual 
accountability if we are to address and correct issues of injustice in schools and society at large.  
Institutional responsibility includes engaging effective leaders who are  
individually accountable and cohesively and coherently organized in support of an educational 
justice agenda.  Many barriers to learning and participation may be associated with out-of-
school-factors such as poverty, access to medical care, and family dynamics over which schools 
have little control (Berliner, 2009).  However, educational systems can and do change, and self-
imposed barriers can be torn down just as they were erected within a social model of disability.  
As a result, school experiences of students can be significantly enhanced when led by a healthy 
educational organization where policies and practices are developed and implemented by leaders 
with trust and healthy accountability systems as foundations to supporting a commitment to all 
students in a collaborative culture of inclusion.  
Purpose of the Study and Related Research Questions 
 Kunc (1992) offered that “when inclusive education is fully embraced, we abandon the 
idea that children have to become ‘normal’ in order to contribute to the world. Instead, we search 
for and nourish the gifts that are inherent in all people” (p. 6).  We know that inclusive settings 
promote positive gains specific to academics and social-emotional-development (Guralnick & 
Bruder, 2016; Kwon, Elicker, & Kontos, 2011; Lawrence, Smith, & Banerjee, 2016; Phillips & 
Meloy, 2012).  Academically, students with and without disabilities have consistently 
demonstrated gains in a variety of skills within inclusive classroom settings including math, 
language, literature, and cognitive outcomes (Lawrence, Smith, & Banerjee, 2016).  Conversely, 
no research studies have shown an academic advantage for students educated in separate settings 
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(Causton-Theoharis, Theoharis, & Cosier, 2011; Falvey, 2004).  The benefits of inclusive 
education are clear for both students with and without disabilities.   
 While research suggests positive outcomes for both students with and without disabilities, 
it is important to note that inclusive spaces produce the most meaningful benefits when students 
with disabilities are included in general education programs for the majority of the time and 
specialized instruction is used to meet individual needs within those settings (U.S. Department of 
Health and Human Services, & U.S. Department of Education, 2015).  Currently, not all students 
have access to inclusive settings in which they can fully participate and receive support (U.S. 
Department of Education, 2018).  It is up to leadership teams to create, monitor, and scale up 
spaces, supports, and opportunities for students to be educated in inclusive settings.   
 A recent comparison of California’s Indicator 5a LRE data to other large states across the 
nation (i.e., Michigan, Florida, New York, Texas, and Washington) revealed that California lags 
behind others states by as much as 20% (Wright, 2019).  The table below shows this comparison 
from 2013 through 2017.  With this staggering comparative data, it further emphasizes that it is 
up to leadership teams to create, monitor, and scale up spaces, supports, and opportunities for 
students to be educated in inclusive settings.   
 
Figure 1: Comparative results for Indicator 5a. 
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 The school leader’s role has evolved over time from merely managing adherence to 
policy and curriculum, to one of advocacy, activism, and change agency to ensure equitable 
treatment of all children.  Although the concepts of management and leadership share 
similarities, such as working with people and accomplishing the goals of the organization, they 
differ greatly with respect to their primary functions.  A manager maintains the status quo and 
keeps order and consistency within already-implemented processes, often looking to numerical 
comparisons to determine success and goal attainment.  Nayar (2013) refers to this as counting 
value versus creating value and managing work versus leading people.  What is emphasized here 
is moving from an educational leader’s role as a manager in pursuit of compliance to 
membership on a healthy team working to challenge cultures, policies, and practices that may be 
barriers to inclusion.  Therefore, the aim of this study was to first employ critical disability 
theory and then examine organizational health through Lencioni’s (2012) model as a lens 
through which to view disability as socially constructed in our schools, to encourage educational 
leaders to lean into organizational health in order to increase inclusion of students with 
disabilities in the LRE, and to answer the following research questions:  
 1) Do educational organizations in California that deem themselves to be healthier have 
 higher rates of inclusion of students with disabilities in the general education 
 environment?  
 2) What can we learn from educational organizations who deem themselves to be 
 healthier?  
 In my work with leadership teams in California and across the nation to build, implement, 
sustain, scale up, and pay forward models of inclusion, I see firsthand the self-imposed barriers 
hindering the necessary changes and intentional design of spaces for all students to learn and 
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thrive.  Conversely, I see the incredible and collaborative efforts of both general and special 
educators that result in inclusive opportunities for all marginalized learners   I am passionate 
about and committed to this work and aim to contribute to research in the field in pursuit of 
educational justice.   
Key Definitions to Build Context 
 It is foundational to this study that key terms be defined for the reader.  Doing so reduces 
ambiguity that may cloud the interpretation of the research and its application to practice in the 
field.   
Equity in Education 
Before we can determine a plan for educational leaders to ensure healthy organizations to 
make equity-based changes toward inclusion of students in the LRE, we first need a shared 
definition of equity as it relates to a school community and the expectations of the leaders in 
those communities to ensure that equity and inclusive practices are created, implemented, and 
sustained.  Bitters (1997) defines education equity as:  
The educational policies, practices, and programs necessary to: (a) eliminate educational  
barriers based on gender, race/ethnicity, national origin, color, disability, age, or other 
protected group status; and (b) provide equal educational opportunities and ensure that 
historically underserved or underrepresented populations meet the same rigorous 
standards for academic performance expected of all children and youth. (p. 1) 
 Based on this definition, one might infer that the expectations of educational leaders are 
to implement policies, practices, and programs that provide access and opportunities for 
marginalized populations in their school communities.  Additionally, this work might include  
eradicating existing policies, practices, and programs that prohibit access and opportunities for 
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particular groups of students.   
Least Restrictive Environment 
 Federal and state law both require that students with disabilities must be placed into the 
Least Restrictive Environment (LRE) required in order to meet their learning needs. According 
to IDEA (2004), each public agency must ensure that  
(i) To the maximum extent appropriate, children with disabilities, including children in 
public or private institutions or other care facilities, are educated with children who are 
nondisabled; and  
(ii) Special classes, separate schooling, or other removal of children with disabilities from 
the regular educational environment occurs only if the nature or severity of the disability 
is such that education in regular classes with the use of supplementary aids and services 
cannot be achieved satisfactorily. 20 U.S.C. §1412(a)(5)(A).  
Furthermore, the California Code of Regulations (CCR) states:  
 In all cases, placement decisions must be individually determined on the basis of each 
child’s abilities and needs, and not solely on factors such as a category of disability, 
significance of disability, availability of special education and related services, 
configuration of the service delivery system, availability of space, or administrative 
convenience” [34 C.F.R. Part 300, Appendix A, Q.1; 64 Fed. Reg. 12471]. 
Inclusion Versus Mainstreaming in the Least Restrictive Environment 
 Following the 1975 passage of the Education Handicapped Act, the concept of 
mainstreaming was introduced where students with disabilities spend a portion of their day 
visiting the general education classroom and attending non-academic activities such as lunch, 
recess, and school assemblies.  The thought was that mainstreaming allowed students with 
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disabilities to receive special education services in a self-contained classroom with some access 
to their non-disabled peers, allowing students with and without disabilities to learn from each 
other (Westling & Fox, 2009).  Mainstreaming has traditionally been reserved for students with 
mild disabilities without consideration of students with more moderate to severe disabilities who 
continued to spend their educational day in isolated settings away from non-disabled peers 
(Osgood, 2005).  
 By 1990 and more emphatically in the 2004 reauthorization, IDEA introduced us to the 
term and practice of inclusion, which mandated that students with disabilities be educated with 
non-disabled peers in general education classes to the greatest extent possible. This new law set 
out to ensure that all students with disabilities receive their education in the LRE as an extension 
of civil rights (Yell, 2006).  While mainstreaming involves placing students with disabilities in 
regular classrooms for part of the school day, inclusion involves allowing all students with 
disabilities access to and participation in the general education curriculum with their typically 
developing peers to the maximum extent possible (Osgood, 2005; Westling & Fox, 2009). Thus, 
while both mainstreaming and inclusion support the rights of students with disabilities to receive 
their education in the LRE as mandated by law, the philosophy of inclusion goes a step further 
and seeks to include students identified with mild to severe disabilities in both curricular and 
non-curricular general education settings. 
 Across scholars’ many definitions of inclusion, a common theme appears to be that 
students with a range of abilities and disabilities should be educated in the general education 
setting with appropriate supports to reach their full potential (Mitchell, 2004; Smith, 2006; 
Taylor, 2006).  Villa and Thousand (2003) further describe inclusion as “the principles and 
practice of considering general education as the placement of first choice for all learners” (p. 20).   
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Inclusion then challenges the stigma and segregation of students with disabilities and provides 
equity and access to general education as option one, regardless of the severity of their 
disabilities. 
Organizational Health Versus Organizational Climate 
 Organizational theory is used to identify the patterns and structures organizations use to 
problem solve, increase productivity, meet the needs of the individuals and groups they serve, 
and inform planned change (Miles, 1965).  From organizational theory, we can examine the 
factors that comprise a healthy organization and also its ability to implement planned change and 
continuous improvement.  Some theorists, sociologists, and educators will use organizational 
health and organizational climate synonymously with organizational health typically linked to 
the business world, while organizational climate is most often associated with education.  
Although connected, there is a distinct difference between the two.  Organizational climate in the 
school setting is a general concept that encompasses the atmosphere of a school and collective 
perceptions of routines, behaviors, and attitudes of the staff and students in the school (Miskel & 
Hoy, 2001); it’s the “personality” of the school (Halpin & Croft, 1963).  A number of 
instruments have been developed to view the organizational climate of schools (Halpin & Croft, 
1963; Hoy, Tarter, & Kottkamp, 1991; Pace & Stern, 1958; Stern, 1970) to include staff 
members’ and students’ feelings about the school, sense of belonging, whether ideas and 
opinions are valued, and level of influence on decision making.  In California specifically, work 
directed at school climate often relates to examining the environment on behalf of student groups 
included in a school’s Local Control Accountability Plan where funding must be directed toward 
equity and access for those populations (i.e., English Learners, foster youth, and those eligible 
for free or reduced price meals).   
 10 
 While examining organizational climate is valuable and has its place in school 
improvement efforts, the focus here is on the idea of organizational health.  Organizational 
health is defined by how leadership team members work alongside one another in support of the 
organization’s shared vision and goals with clarity around the organization’s reason for existence 
(Lencioni, 2012).  Organizational health does not simply exist in concrete terms.  In this vein, a 
healthy organization continues to engage with members throughout the organization, to adapt 
and change in response to progress toward a shared vision and goals, all while maintaining a 
coherent status.  In the realm of education this means that the success of students is dependent 
upon the organization’s ability to maintain its health and make decisions in their best interests as 
recipients of educational services, which includes upholding the mandate of education in the 
LRE.   
Theoretical and Conceptual Frameworks 
Critical Disability Theory 
 Critical disability theory, as an offspring of critical theory, begins with the intersection of 
power and values and centers itself on the critical perspective of the social practices specific to 
individuals with disabilities.  According to Hosking (2008) it adopts a version of the social 
versus medical model of disability based on the principles that (1) disability is a social construct, 
not the consequence of impairment, (2) disability is intersected with impairment, individual 
response to that impairment, and the social environment, and (3) the disadvantage experienced 
by an individual is caused by the physical and organizational barriers hindering the ability to 
address the needs of those outside the realm of “normalcy.”  Critical disability theory then 
explores the tensions between ab/normal, de/valuing of individual differences, and may also 
include the interconnectedness of disability with other categories (e.g., race, gender, sexual 
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orientation, class) as we examine marginalized populations.  The critical question then posed 
becomes who is valued and under what social conditions?  Critical disability theory asks us to 
consider who is and who is not served by the dominant social construction of disability.   
 Critical disability theory in and of itself is political by design.  It is a framework used to 
question and understand impairment and related socially disabling conditions in order to 
transform society into a space ensuring equity and access for all.  Swain, French, Barnes, and 
Thomas (2013) explained that disability is a form of social oppression resulting from barriers and 
exclusion from social opportunities and engagement.  These barriers exist beyond environmental 
engineering and are seen in policies and practices in our communities and educational systems 
requiring critical examination if we are to truly eradicate inequities for individuals with 
disabilities.  In earlier work, Oliver (1990) promoted the social model of disability, making clear 
that the difficulties faced by individuals with disabilities are derived from society’s collective 
response to their impairments.  Barriers rooted in discrimination perpetuate conditions of 
unemployment, poverty, segregation, and dependency.  Critical disability theory then recognizes 
the imbalance of power in relationships between people with and without impairments 
throughout society (Oliver, 1990). 
 Much like the critical disability theorists before them, Booth and Ainscow (2002) also 
promoted a social model of disability.  Identifying some students as ‘having special education 
needs’ versus identifying barriers to equity and access confers a label resulting in lowered 
expectations of students, places blame on individual students, and results in default placement 
and services for students outside the general education setting.  Simultaneously, it deflects 
attention away from the difficulties experienced by peers without the label and from sources of 
struggle in curricula, teaching methodologies, school organization, and policy.  It contributes to 
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the siloing of the programs and services that schools offer in response to the diversity of students 
grouped under different labels (e.g., ‘special education’, ‘English Learner’, ‘gifted and talented’).  
In order to break down barriers and silos and embrace a sense of urgency for transformative 
change, educational organizations must be healthy.  The emphasis is not on the labels of students 
or their presenting impairments, but rather on the policy, practices, and culture of the social 
systems in which students are educated, which are predominantly mandated and perpetuated by 
the leaders within those organizations.  
 The social model of disability is not without opposition, however.  Those working to 
transform traditional disability studies debate the role of pain in particular.  Some have argued 
that, as the social model of disability moves theorists away from embodiment and toward 
political and social aspects of disability, the body has been forgotten (Hall, 2019).  There is a 
desire to maintain the narrative of the fundamentals of disability to draw attention to the 
obstacles that bodies can present.  According to Shakespeare and Watson (2001), these 
individuals do not deny that society erects barriers to equity and access in our schools and 
communities, but rather emphasize the physical dimension that also imposes challenges for 
individuals with disabilities. 
 In response to theorists in opposition, Gallagher, Connor, and Ferri (2014), self-
proclaimed social model of disability endorsers, provided an insightful and arguably 
compassionate response to the appraisals by Anastasiou and Kauffman (2011) of the social 
model, implications for special education, and how educators should come to understand the 
concept of disability.  In the authors’ opinion, the reader is challenged with regard to the concept 
of normalcy when determining who is in versus outside the circle.  They expand on the concept 
by stating: 
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 Scholars working within the social models recognize that from the moment of birth when 
 Apgar scores are recorded, human beings are continually subjected to culturally potent 
 rules, practices, regulations, and cultural beliefs in order to gauge whether they fit the 
 mold of normal. Thus, the social model does not treat normalcy as a ‘given’ but instead, 
 like disability, as socially defined, context specific, and subject to change.  Indeed, it is 
 the dynamic symbiotic relationship of normalcy and abnormalcy – and how each defines 
 the other – that forms the core of the social model. (p. 6) 
 Readers here are not encouraged to abandon embodiment as a component of disability, 
but rather to acknowledge that there are political, environmental, and social barriers for students 
(and adults) with disabilities in our schools and in our communities that can be broken down to 
pave the way for increased equity and access for all.  In brief, the concept of disability involves 
physical and social challenges that hinder individuals’ abilities to develop to their full potentials.  
By examining what we collectively contribute to these barriers and creating ways to break them 
down, only then can we recognize the value add that each person brings to our collective 
communities. 
Lencioni’s Model of Organizational Health 
 Lencioni (2012) argued that the organizational health principles and practices in his 
model have transformed organizations across both business and school communities alike.  He 
defined two basic qualities any organization must possess in order to be successful in achieving 
its mission: the organization must be smart, and it must be healthy.  An organization must be 
well-versed in strategy, marketing, finance, and technology; that is being smart.  More than that, 
it must be healthy as defined by: minimal politics, minimal confusion, high morale, high 
productivity, and low turnover  (Lencioni, 2012).  
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 An organization is healthy when it has integrity and when it is cohesive and coherent: all 
parts and all people working together (Lencioni, 2012).  Like Fullan and Quinn (2016) 
emphasized, being cohesive and coherent is different from being aligned.  When organizations 
are cohesive and coherent, they support, encourage, and create change without overloading and 
fragmenting.  
Although other sociologists and practitioners have models for leadership of healthy 
organizations, they include components of organizational climate, are specific to grade levels, or 
refer to leaders moving through a leveled status versus working within a cohesive and coherent 
organization (Halpin & Croft; 1963; Hoy, Smith, & Sweetland, 2002; Maxwell, J. C., 2011).  
In contrast, Lencioni’s (2012) model is simple, can be applied across contexts in education, and 
includes four basic disciplines.  The first discipline is to build a cohesive leadership team.  He 
refers to a leadership team as being a small group of people individually accountable, 
yet collectively responsible for achieving a common goal or set of goals for their 
organization.  Five behaviors are needed for building a cohesive leadership team: building trust, 
mastering conflict, achieving commitment, embracing accountability, and focusing on results.  
Through the employment of these behaviors, the organization can limit politics, confusion, and 
dysfunction in a team.  Functional teams make higher quality decisions, accomplish more in less 
time and with less distraction and frustration, and retain high quality staff when they are a part of 
a health organization (Lencioni, 2014).  Starting here, with a cohesive and healthy team, moves 
away from burdening a single director of special education or district superintendent with 
eradicating exclusionary practices and places the onus on a team that trusts one another, is able 
to achieve ideal conflict, can commit to shared decisions and goals, is individually and 
collectively accountable, and stays focused on the goal of equity, access, and inclusion.  The 
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challenge to Lencioni’s model is that it is largely conceptual and supported by good stories rather 
than rigorous research testing.  This does not discount the promise of the model, but points to a 
limit of what we know about its adoption.  
 The second discipline is creating clarity.  Asking questions about why an organization 
exists, how it will determine success, what is most important right now, what action is needed, 
and focuses the organization on a clear path.  Lack of clarity is something that can be seen as a 
root cause of many districts when they struggle to make progress toward inclusion of students 
with disabilities in the LRE.  They may ask, “What is it [inclusion] supposed to look like?”  
Without clarity of purpose and direction, the members of the organization are left frustrated, 
confused, and unable to act.  Imagine trying to assemble a puzzle without first seeing the cover 
on the box.  It is important to note that creating clarity and determining what inclusion “should 
look like” for each district or school site is not about looking to other organizations to see what 
worked for them, but rather the clarity must be created within the organization and defined by its 
unique culture and community.   
 The third discipline is to over-communicate clarity.  Once the leadership team has built 
cohesion and created clarity, it must then emphatically communicate that clarity to the rest of the 
organization.  If clarity simply rests with the leadership team, the purpose and plan behind the 
work at the school site and classroom level will be unknown or misunderstood and, by default, 
will not be committed to by the rest of the staff.   Much like playing the childhood game of 
“telephone” where one person creates the message and passes it on through unclear channels to 
others, the message received is rarely the original and intended one.  Educational leaders must 
ensure a clear message as well as a clear means of communicating it. 
 The fourth and final discipline for healthy organizations is to reinforce clarity through 
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non-bureaucratic systems in every structure and process, including recruiting, hiring, and 
orienting of staff, and performance management.  Once an organization has committed to its 
clear vision, mission, values, goals, and plan of action, it must have a structure for engaging and 
retaining the most committed, competent, compassionate, and dedicated individuals to continue 
the heavy lifting.  This fourth discipline addresses the issue of high turnover in special education, 
as well as the loose couple and satisficing that Voulgarides (2018) found so common across the 
districts in her study.  
 
Figure 2: Patrick Lencioni’s model of organizational health (Lencioni, 2012). 
  
Significance of the Study 
 Educational leaders have often looked for answers to the problems of school 
improvement and student achievement in studies involving factors of race, socio-economic 
status, and location (Koon et al., 2000; Orr, et al., 2005; Reynolds & Cuttance, 1992).  Although 
these studies have informed current efforts of reform, they do not provide the organization-
specific empirical data needed to implement effective change for marginalized populations 
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(Koon et al., 2000), nor have they investigated ways in which the health of an organization may 
be perpetuating the problem of segregation of a vulnerable population.  The information gained 
from this study may significantly inform administrators, local school boards, and state legislators 
in the identification of internal factors that can assist in increasing the inclusion of students with 
disabilities; this is especially true for California public schools, many of which have not 
increased inclusion rates for the past 12 years (Becerril, 2018).  In addition, these results have the 
potential to be the catalyst for the provision of new insights into how schools may begin to 
facilitate effective inclusive practices through what Fullan (2001) calls reculturing, that is, 
“transforming the culture—changing the way we do things” (p. 44). 
Summary  
 Educational organizations are required by federal and state legislation to include students 
with disabilities in the LRE and investigate multiple aspects of school systems, policies, and 
practices to address factors that may increase student achievement and eradicate inequities. 
Despite legal mandates and the civil right to equity in education, students with disabilities in 
California lag behind the national average related to the amount of time they are educated in 
general education settings as opposed to self-contained classrooms.  Based on studies in U.S. 
schools, organizational health appears to be a key factor in determining the success or failure of 
students in a particular place of learning (Coleman & Roney, 2009; Smith, 2002).  Measures of 
student achievement for schools may involve examining the organizational health of the school 
through a set of comprehensive factors (Farahani, Mirzamohamadi, & Afsouran, 2014; Hoy, 
Tarter, & Kottkamp, 1991; Hoy & Sabo, 1998; Ramdass & Lewis, 2012).  However, no known 
research has been conducted regarding the impact of organizational health on inclusion of 
students with disabilities in California.  This quantitative study is designed to examine the 
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relationship between organizational health of California public schools and inclusion of their 
students with disabilities in general education to then inform systems change in the name of 
educational equity. 
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Chapter Two 
Literature Review 
Organization of Review of Literature  
 Despite Brown v Board of Education (1954), a large percentage of students with 
disabilities in California continue to be educated in separate settings with school reform focused 
primarily on poverty, race, and student group disparities in achievement (California Department 
of Education, 2018).  During this time, the concept of organizational health emerged and 
provided a comprehensive and informative model to guide leaders to assist in developing more 
effective schools. This chapter is a brief examination of the legal mandates of inclusion in the 
LRE and educational literature of organizational health as it relates to equity in education.  
Legal Mandates for Inclusion of Students with Disabilities   
 With the passage of pivotal legislation and the introduction of the concept of LRE, plus 
further litigation and research since 1975, prodigious advances have been made to improve 
educational conditions and access for students who have proven to be quite capable learners. In 
fact, over 30 years of empirical evidence have provided substantiation for emphasis on inclusive 
education for students ranging from having very mild to very severe disabilities.  It can no longer 
be argued that when an effective infrastructure is in place, full inclusion is the most effective 
placement option.  Comprehensive peer reviewed studies outline the profound and lasting 
benefits such as: social advantages to children both with and without disabilities (Borgatti, 
Mehra, Brass, & Labianca, 2009; Fisher & Meyer, 2002; Foreman, et al, 2004; Katz & Mirenda, 
2002b; Mashburn, Justice, Downer, & Pianta, 2009;); general educators enjoy the advantages of 
collaborating with education specialists (Simpson, de Boer-Ott, & Smith-Myles, 2003); 
academic as well as therapeutic advantages and gains (Dessemontet, Bless, & Morin, 2012; 
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Downing & Peckham-Hardin, 2007; Jorgensen & Lambert, 2012; Katz & Mirenda, 2002a; 
Odom, 2000; Vianello & Lanfranchi, 2011); more engaged classroom behavior and standards-
based curriculum (Hunt, Farron-Davis, Beckstead, Curtis, & Goetz, 1994; Kurth & 
Mastergeorge, 2010; Soukup, Wehmeyer, Bashinski, & Bovaird, 2007; Wehmeyer, Lattin, Lapp-
Rincker, & Agran, 2003); a higher probability of gainful employment following graduation and 
other long-term outcome benefits (Ryndak, Ward, Alper, Montgomery, & Storch, 2010; Test et 
al., 2009; Weiner & White, 2004); no costlier than a traditional non-inclusive program and site-
based education (Odom, et al, 2001). 
 Access to the general education curriculum is part of California’s State Performance Plan 
(SPP) submitted to the U.S. Department of Education.  Indicator 5 of the SPP monitors the extent 
to which special education students are included in general education settings (see Appendix). In 
2004 (baseline), 49.2% of students with disabilities were included in the general education class 
at least 80% of the day (California Department of Education, 2018). A target of 76% was set for 
the 2012-2013 school year. By 2009-2010, only 51.4% of students with disabilities in California 
were included at least 80% of their school day, and in 2016 only 53.4% (compared to 62.6% 
nationally). After two consecutive years of noncompliance (i.e., not meeting state-designated 
targets), LEAs enter “Program Improvement” (California Department of Education, 2018)  In PI, 
the California Department of Education (CDE) requires the noncompliant LEA to: (1) notify 
parents of the reasons for PI, (2) encourage parent involvement in LEA improvement, and (3) 
provide at least 10% of IDEA Title I funding for continuing professional development.  Districts 
in year three or more of PI also submit to the CDE’s corrective actions, which underscores the 
importance of LEAs meeting the benchmarks outlined in the SPP. 
Organizational Health in Education 
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 Previous research has examined the climate of schools using the concept of personality of 
the schools, but Hoy and Miskel (2008) suggested viewing the climate of schools in terms of 
their organizational health.  Using the metaphor of health to examine the environment of 
educational organizations came from Miles’s (1965) work, which called attention to conditions 
that facilitate growth, development, and healthy organizational interactions.  Parsons (1960) 
suggested that all social systems, including schools, must address four basic problems in order to 
survive, grow, and be effective. Each school must (a) accommodate its environment, (b) set and 
implement its goals, (c) maintain a cohesive system, and (d) create and preserve a distinctive 
culture.   
 Parsons (1960) explained that schools have three levels of control with which to address 
problems: the technical, managerial, and institutional. The technical level is centered on the 
teaching and learning in schools. Educated students are the product of schools where effective 
teaching and learning directly contributes to the successful education of students. The managerial 
level controls the internal affairs of the schools with administration as the key.  Educational 
leaders must find ways to develop loyalty among staff members, coordinate work, and allocate 
resources in the best interests of the students they serve.  
 Healthy organizations are those in which all three levels (technical level, managerial 
level, and institutional level) are working in harmony (Hoy, 2003). Organizations are meeting the 
needs of their clients (students and parents being educational clients), while coping with external 
forces as they move forward toward their goals. Hoy and Miskel (2008) described healthy 
schools as having dynamic leadership that is both task-oriented and relationships-oriented. In 
addition, the authors emphasized that healthy educational organizations have teachers who like 
each other, trust each other, are enthusiastic about the work, and are proud of their school (pp. 
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203-204).  
 In contrast, Hoy and Miskel (2008) provided a description of what they found to be an 
unhealthy educational organization that is then vulnerable to destructive outside forces. In this 
instance the administration does not provide leadership: there is little direction, limited 
consideration and support for teachers with low morale, and virtually no influence with team 
members.  Staff members act aloof, suspicious, and defensive, and the press for rigor and 
academic excellence is limited. (p. 204). DeMatthews (2014) argued dilemmas of social justice 
work can seem to exhaustive to overcome.  To combat this exhaustion, he argued that 
educational organizations must fully engage, be well-organized and prepared to advocate for all 
students to then confront technical, managerial, and institutional issues.  He further added that: 
Students with disabilities are truly included when they have equitable access to 
curriculum, resources, opportunities, and can meaningfully benefit from those 
opportunities. Accordingly, schools are inclusive when school leaders engage in social 
justice leadership actions that transform the values, beliefs, culture, and capacity of the 
entire school community. (p. 112) 
Organizational Health and Equity in Education  
 Researchers have found significant correlations between aspects of organizational health 
and student achievement (Browne, 2002; W. K. Hoy & Hannum, & Tschanannen-Moran, 1998; 
Ramdass & Lewis, 2012; Smith, 2002; Valente, 1999).  Leithwood, Seashore, Anderson, and 
Wahlstrom (2004) stressed that leadership effects are usually largest where and when they are 
needed most. The authors conclude that a number of factors may contribute to healthy 
organizations, but leadership is the ultimate catalyst.  Leithwood et al. (2004) examined three 
sets of practices that make up the basic core of successful leadership: setting direction, 
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developing people, and redesigning the organization. They noted that these practices alone are 
not sufficient for leaders aiming to improve outcomes for students, but without these basic core 
practices, leaders would be unable to affect change in a school, relying on student assimilation 
versus systemic change by those in power, and thus further highlighting a social model of 
disability in our educational systems. To this same point, Gallagher, Connor and Ferri (2014) 
emphasized that: 
Changing the status quo is the goal of the social model – ending the tyranny of being 
considered less than human along with the subjugation that inevitably results in being so 
viewed. It is to end the existential rejection inherent in the conviction that some human 
differences must be subjected to all of the ‘help’ provided by experts bent on fixing and 
remediating people with particular differences until they are, if not fixed or cured, at least 
shaped into a reasonable facsimile of the ‘rest of us’.  (p.9) 
 Brown, Benkovitz, Muttillo, and Urban (2011) explored how schools either promoted or 
failed to promote academic excellence and systemic equity for all students. Twenty-four schools 
participated and quantitative data were collected through equity audits, while qualitative data 
were collected through the use of semi- structured interviews with principals, assistant principals, 
teachers, and parent leaders to document best practices and effective strategies that school 
leaders used to confront and change past practices anchored in educational inequities.  Based on 
the findings, Brown et al. (2011) recommended that to truly honor excellence, educators need to 
embrace educational equity.  Previous studies have found significant correlations between 
aspects of organizational health and student achievement (Bevel, 2010; Coleman & Roney, 2009; 
Darling-Hammond, 2000), yet there is still no research correlating organizational health in 
education and inclusion rates of students with disabilities in the LRE.  Organizational health can 
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be used as a gauge for reform in schools (Hoy & Hannum, 1997), so it seems logical that 
research is needed regarding educational equity specific to education in the LRE. 
Summary  
 In order to find solutions to inequities in education, Hoy and Miskel (2008) suggested 
viewing schools through the lens of organizational health.  The level of an educational 
organization’s health is a factor of how well a school can cope with its external forces and 
mobilize its resources in order to reach its goals (Hoy & Sabo, 1998). Several studies have been 
conducted to investigate the relationship between organizational health and student achievement 
(Goddard et al., 2004; Tarter & W. K. Hoy, 1988; W. K. Hoy & Sweetland, 2001), yet research 
is void of the correlation between the health of educational organizations and the inclusion rates 
of students with disabilities in the LRE. 
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Chapter Three 
Methodology 
 The purpose of this quantitative study was to examine the relationship between 
organizational health and the inclusion rates of students with disabilities in general education 
settings in California public schools.  Organizational health of LEAs was measured using the 
Team Assessment (Lencioni, 2012), while the inclusion rates of students with disabilities was 
determined by reviewing publicly-available data within California’s SPP and Annual 
Performance Report (APR).  The contents of this chapter include a description of the research 
design, population, instrumentation, data collection, and data analysis procedures.  
Research Design 
 This study employed quantitative methods to examine the organizational health of LEAs 
across California and their LRE percentages.  The Team Assessment (Lencioni, 2012) rating 
scale (see Appendix A) was provided electronically via SurveyMonkey to educators in 43 LEAs 
from both the elementary and secondary levels across California.  This instrument looks at the 
five behavior groups (latent variables) of a healthy and coherent team, as defined by Patrick 
Lencioni, across 38 items. Results were compared to existing and publicly-posted district-level 
data regarding percentages of students with disabilities included in general education settings 
80% or more of the school day (Indicator 5a of California’s SPP). This study aimed to highlight 
what LEAs are doing well at the organizational level that is then translating into equity and 
access for students with disabilities in general education settings.   
Rationale for Quantitative Research  
 This study employed a quantitative research design because it allows researchers to 
directly gather data to answer posed research questions.  According to Creswell (2007), the 
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research design process begins with philosophical assumptions that researchers make when 
deciding to undertake a study and then use interpretive and theoretical frameworks to further 
shape the study.  These philosophical assumptions and frameworks are used to guide the method 
of inquiry.  Creswell (2003) identified the following philosophical concepts: (a) a position 
toward the nature of reality (ontology), (b) how the researcher knows what is right; especially 
value judgments in ethics (axiology), (c) the language of the research (rhetoric), and (d) the 
methods used in the process (methodology).  In addition to these elements, Hatch (2002) asserted 
that researchers further shape an investigation by introducing a basic set of beliefs to the research 
with laws or theories in need of testing. Using the scientific method approach, researchers begin 
with a theory, collect data that either supports or refutes the theory, and make generalizations 
rooted in data to inform human behaviors and practices, as well as future research (Creswell, 
2003).  
Population  
 According to the CDE, California has more than 1,000 public school districts serving 
grades kindergarten through twelve (Becerril, 2018).  Forty-three of those LEAs were identified 
as having ongoing efforts to increase inclusion and achievement for students with disabilities as 
determined by their known participation in grant projects and related initiatives toward the same 
through the CDE (California Department of Education, 2018).  A total of 461 individuals from 
those 43 LEAs at the county office level (e.g., superintendents, assistant superintendents, 
directors, administrative assistants), district office level (i.e., superintendents, assistant 
superintendents, directors, administrative assistants) and site level (i.e., principals, assistant 
principals, teachers, paraprofessionals, related service providers) were invited to participate in 
this study.  Participants’ public contact information was obtained by examining the California 
 27 
School Directory found at https://www.cde.ca.gov/schooldirectory/ and associated LEA 
websites. 
Instrumentation  
The instruments used to determine the level of organizational health in California public 
LEAs and inclusion of their students with disabilities in general education settings included (a) 
Indicator 5a data from the SPP, and (b) the Team Assessment (Lencioni, 2012) survey results.  
Indicator 5a data was used to determine what percentage of students with disabilities are 
included in general education 80% or more of the school day, while the Team Assessment 
(Lencioni, 2012) was used to determine the level of health of the organization in which the 
students are educated based upon participant responses. 
Indicator 5a   
The SPP Indicator 5a is calculated within each student’s Individualized Education 
Program (IEP) based on the percentage of time a student is educated in a general education 
setting across the entire school day, or “bell-to-bell.”  This information is reported twice per year 
(June and December) to the CDE via the California Special Education Management Information 
System (CASEMIS) with data available to the public via the Annual Performance Report (APR) 
submitted to the U.S. Department of Education at the end of each fiscal year and posted publicly 
on the CDE website (https://www.cde.ca.gov/sp/se/ds/leadatarpts.asp).1   
 
 
 
 
 
1At the time of the writing of this dissertation, the CDE is in the process of merging CASEMIS into the California 
Longitudinal Pupil Achievement Data System (CALPADS), which will subsequently house all past and future LRE 
data from the APRs.  As such, the link embedded in this document may not be available after January 2020. 
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Team Assessment (Lencioni, 2012) 
The Team Assessment (Lencioni, 2012) was developed by Patrick Lencioni in 2012 as an 
instrument designed to examine the overall health of organizations.  It is used to describe the 
behavior and interactions of leadership members within a given organization and classify them 
as either more or less healthy.  In healthy organizations, behaviors and interactions of its 
members are in accord with one another, versus in conflict within unhealthy organizations.  To 
date more than one-half million participants have used the Team Assessment (Lencioni, 2012) 
including Fortune 500 executive teams and school communities across the nation (The Table 
Group, 2019).  The 38-item survey provides a targeted look at what is going well and what areas 
need attention in support of healthy organizations.  The 38 items are associated with scales of 
Trust, Conflict, Commitment, Accountability, and Results and are based upon Lencioni’s model 
below.  Items are rated using a 5-point Likert scale with the following options: 1 (Never), 2 
(Rarely), 3 (Sometimes), 4 (Usually), and 5 (Always) (Lencioni, 2012).  Permission to use this 
instrument for the purposes of this study was obtained prior to any requests for participation or 
data collection (see Appendix B). 
The Team Assessment (Lencioni, 2012) is based on the model developed by Patrick 
Lencioni in his book, The Five Dysfunctions of a Team.   Lencioni’s model outlines the five 
behaviors that are essential to a healthy, well-functioning team: building trust, mastering conflict, 
achieving commitment, embracing accountability, and focusing on results. These five behaviors 
build upon one another and this interrelationship is then purported to be statistically correlated 
with one another (Lencioni, 2002).  
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Figure 3: Patrick Lencioni’s model outlining the five dysfunctions of a team (Lencioni, 2002). 
 
Data Collection  
 After approval was received for all of the components of the proposal by the Office of the 
Institutional Review Board for Human Studies (IRB) at the University of Redlands (see 
Appendix C), public records of email addresses for 461 prospective participants were found in 
the California School Directory and each of the 43 LEA websites.  An email invitation 
requesting participation (see Appendix D) was sent on October 28, 2019, that included a link to 
the Team Assessment in SurveyMonkey2, a commercially-available survey instrument (see 
Appendix E).   A follow up reminder email containing the same information was sent seven days 
later in an attempt to solicit more responses.  Ultimately, 55 responses were received with 49 of 
them deemed useable.  The first page of the online survey contained information for consent and 
participation in the study.    
 
2The Team Assessment (Lencioni, 2012) is available in a paper format, and I received permission to create an 
electronic version for this study.  As of the writing of this dissertation, the Table Group has an Online Team 
Assessment available at https://www.tablegroup.com/teamwork/online-team-assessment; however, this is a 42-
question survey versus the 38-item survey used in this study.   
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Although participants were not asked to give their names, they were asked to identify 
their LEAs and roles in those LEAs so that survey results would be associated with the proper 
LEA and role group. No other identifying marks were presented. Participants’ responses were 
anonymous.  Indicator 5a data (i.e., LRE percentages) outlined in the 2017-2018 SPP and APR 
for each participating LEA was gathered from  https://www.cde.ca.gov/sp/se/qa/index.asp for 
comparison study.  The results of the survey were compared to the associated LEA’s LRE 
percentage, and no identifiable student information was retrieved. The anonymity of the 
participants, their roles, and their LEAs were protected by coding.  
Data Analysis  
         This quantitative study included a series of steps.  First, data from survey results in 
SurveyMonkey and LEA LRE percentages were input into SPSS.  Next, the data were cleaned 
for errors.  This included omitting incomplete surveys, as well as assigning respondents to LEAs 
where “Other” was indicated, but were clearly a part of a dropdown choice embedded in the 
online survey (further detail omitted here to maintain anonymity).  Following this analysis, the 
scale construction offered by Lencioni (2012) was replicated.  This resulted in five scales: Trust, 
Conflict, Commitment, Accountability, and Results.  Each of the responses for each of the scales 
was added to create an average per respondent per scale, as well as averages across scales for 
comparison.  An Overall Organization Health composite was calculated as well that was an 
average of all scale items.  
         Next, a Cronbach’s alpha was calculated for each Team Assessment (2012) scale to 
measure the reliability.  The means and standard deviations were then calculated for each Team 
Assessment (Lencioni, 2012) scale and the LRE rates.  The Team Assessment (Lencioni, 2012) 
scales were then examined in relationship to the LRE data from each LEA.   
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 Next, analyses of variance (ANOVAs) and t tests were used to examine the relationship 
between the scales from the Team Assessment (Lencioni, 2012) and the outcome variable of 
LRE.  I choose a one-way ANOVA to compare a single continuous dependent variable (the 
scales) to the three position level categories.  There are two steps in interpreting the 
ANOVA test.  First, you see if there is at least one difference between the three groups or 
not.  This is called the Omnibus test, and that is what the F statistic tells you.  Importantly, a 
significant F statistic says yes, there is at least one difference, but does not tell you how 
many. That is why I then ran post hoc tests to compare the three difference groups two at a 
time to see how many differences are present. There could be one or up to three if all three 
means are different from each other. I then used a Tukey test to help reduce the likelihood 
of a false positive (a type I error).  If you run several tests, p value of .05 is not sufficient, so 
you need to adjust for multiple comparisons, hence post hoc testing is necessary. 
 With a continuous dependent variable (Team Assessment scores) and only two 
groups (administrators and non-administrators), an independent t test was used, as 
opposed to an ANOVA, which is for three or more groups.  Post hoc tests are not needed in 
this instance, since there can only be one difference, therefore a single test is all that is 
needed. 
 I chose to keep the scales continuous versus following the Scoring Interpretation offered 
by Lencioni (2012) (see Appendix F) that categorizes responses as high, medium, and low, due to 
the small sample size.  The categorization would have hurt the statistical power (Maxwell and 
Delaney, 1993; Weinberg, 1995).  It should be noted that not categorizing the scales using 
Lencioni’s interpretation does not mean one cannot examine scores and determine high or low 
levels in relationship to one another when examining descriptive statistics in general.  Using 
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SPSS software for statistical data analysis for all variables, tables of results were generated.  This 
study is not able to determine causality among variables because the research is not 
experimental. The results of this study are limited to the educational participants in elementary 
and secondary schools in California.  
Ethical Considerations  
 According to Creswell (2003), all phases of the research process have ethical 
considerations. Researchers need to anticipate the ethical issues that may arise during their 
studies and should be designed to include well-established ethical principles and practices with 
considerations for participants, research locations, and potential readers. This study was designed 
to eliminate possible risks of ethical issues that can arise in research studies.  
 The purpose of the study was disclosed to the participants and the voluntary aspects of 
the study explained both in the email requesting participation, and in the information sheet that 
accompanied the electronic survey instrument that served as the consent documentation. 
Participants and their responses were anonymous.  All data collected was in full compliance with 
the IRB guidelines.  There are no known risks or discomforts associated with participation in this 
study. Participants were advised that no personal or financial benefits would result from 
participating in this study.  Data was collected at a secure online survey site (SurveyMonkey), 
and then downloaded and stored on a password-protected computer to be kept for three years 
from the conclusion of the study.  
Summary  
 This quantitative study intended to examine the relationship between organizational 
health and inclusion rates of students with disabilities in general education settings  in 
elementary and secondary schools in California.  A quantitative approach allowed me to directly 
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gather data to answer my research questions.  Using the scientific method approach, I began this 
study with my theory that disability is socially constructed in our cultures, policies, and practices 
and that the LEAs who deem themselves to be healthy are better able to work together to break 
down barriers and therefore have high rates of inclusion of their students with disabilities in 
general education settings.   
I decided to test my theories by inviting 461 elementary and secondary public school 
educational leaders in 43 LEAs known to engage in work toward inclusion and achievement for 
their students with disabilities to rate the health of their organizations using the Team 
Assessment (Lencioni, 2012) via SurveyMonkey.  I then compared the 49 useable responses to 
existing and publicly-posted LRE data.  Using descriptive statistics, analyses of variance 
(ANOVAs) and t tests, I was able to examine the relationship between the scales from Lencioni’s 
(2012) Team Assessment and the outcome variable of LRE after having first run a Cronbach’s 
alpha for each Team Assessment (2012) scale to measure the reliability for Trust, Conflict, 
Commitment, Accountability, and Results.   
This study was designed to eliminate possible risks of ethical issues, and the purpose and 
voluntary nature of this study was disclosed to the participants.  Participants and their responses 
were anonymous, all data collected was in full compliance with the IRB guidelines, and  there 
were no known risks or discomforts associated with participation.  Analyses, findings, 
implications, and recommendations are presented in subsequent chapters. 
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Chapter Four 
Analysis of Data and Research Findings 
The purpose of this quantitative study was to examine the relationship between 
organizational health and the percentages of students with disabilities included in general 
education settings 80% or more of the day in California public schools. The data presented in 
this study were obtained from educators’ responses to the Team Assessment (Lencioni, 2012) 
embedded in an online platform (i.e., SurveyMonkey) and publicly-posted, online LRE 
percentages for the participating LEAs.  Email invitations to participate were sent to 461 
educators in 43 LEAs, while the LRE data was retrieved from the CDE website 
(https://www.cde.ca.gov/sp/se/ds/leadatarpts.asp).  The statistical procedures used in this 
research were descriptive statistics, correlations, ANOVAs, and independent samples t tests.  A 
significance level of .05 was used throughout.  In addition, Cronbach’s alpha was used as a 
measure of scale reliability.  Findings of the research and analyses of data are presented in this 
chapter. 
Scale Reliability 
Cronbach’s alpha was used to assess the internal consistency of the Team Assessment 
(Lencioni, 2012), as it is made up of multiple Likert scales and items.  Internal reliability was 
determined within each scale of: Trust (α = .82), Conflict (α = .83), Commitment (α = .81), 
Accountability (α = .80), and Results (α = .71).  The Overall Organizational Health scale also 
had high internal reliability (α = .95).  According to Hinton (2014) a value of .70-.90 shows high 
reliability.  This indicates that the items for each of the scales measure what they intended to 
measure and “hang together.” 
Descriptive Statistics 
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Descriptive statistics were calculated for the five Team Assessment (Lencioni, 2012) 
scales, the Overall Organizational Health composite, and LRE scores.  Table 1 represents all 
means and standard deviations.  On average participants reported beliefs above the scale 
midpoint of 3. The average LRE rate for the LEAs of participants was above the state benchmark 
of 52.1%. 
Table 1 
 
Descriptive Statistics of Team Assessment Scales and LRE  
Scale M (SD)       
Trust 3.49 (0.52)    
Conflict 3.61 (0.59)    
Commitment 3.71 (0.56)    
Accountability 3.61 (0.62)    
Results 3.32 (0.52)    
Overall Organizational Health 
 
LRE  
3.57 (0.48) 
 
53.45% (11.07) 
   
Pearson correlations were calculated for the same variables in order to investigate the 
strength of the association between them.  Table 2 represents all correlations. The only 
significant correlations were between the different Team Assessment (Lencioni, 2012) scales and 
the Overall Organizational Health scale. This suggests that all of the dimensions of the Team 
Assessment (Lencioni, 2012) measures were highly related.  There was no significant 
relationship between LRE rates and the Team Assessment (Lencioni, 2012) scores. 
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Table 2 
Correlations 
Variables 1. 2. 3. 4. 5. 6. 
1. Trust —           
2. Conflict .88*** —         
3. Commitment .74*** .81*** —       
4. Accountability .76*** .75*** .70*** —     
5. Results .72*** .69*** .68*** .55*** —   
6. Overall 
Organizational Health 
.93*** .95*** .89*** .82*** .80*** — 
7. LRE  .13  .21  .02  .13 .18   .14 
Note. *** p < .001. 
Responses by LEA 
Across the 49 responses, there were 25 different LEAs represented out of the 43 invited 
to participate.  As a consequence, statistical analyses were not possible by LEA, given the small 
sample sizes for each one.  Nevertheless, there were general findings worth noting.  For the 
different Team Assessment (Lencioni, 2012) scales, they ranged between the following values: 
Trust, 2.63 to 4.00; Conflict, 2.44 to 4.38; Commitment, 2.57 to 4.43; Accountability, 1.43 to 
4.57; Results, 2.25 to 4.13; and Overall Organizational Health, 2.61 to 4.13.  LRE rates also 
varied; the minimum was 41.9% and the maximum was 100.0%.  Although there was not enough 
data to analyze differences between LEAs, the ranges suggest that there was considerable 
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variability between them, and this variability is worth studying further in future studies with 
larger samples. 
Responses by Position Level 
         A one-way ANOVA was used to compare the average responses for the Team 
Assessment (Lencioni, 2012) scales by individuals’ position levels (i.e., school site, district 
office, and county office).  For the five scales, there was a significant difference between Trust 
beliefs and Conflict beliefs by position level.  Table 3 represents group means and the omnibus 
ANOVA tests. 
Table 3 
 
Comparisons of Team Assessment Beliefs by Position Level 
Variable F p 
M (SD) 
School Site District Office County Office 
Trust 3.57 .036 3.36 (0.36) 3.35 (0.60) 3.75 (0.40) 
Conflict 4.63 .015 3.65 (0.44) 3.67 (0.66) 3.90 (0.42) 
Commitment 1.64 .205 3.87 (0.50) 3.56 (0.60) 3.83 (0.52) 
Accountability 0.37 .696 3.60 (0.58) 3.53 (0.60) 3.71 (0.68) 
Results 1.16 .323 3.32 (0.39) 3.22 (0.56) 3.47 (0.40) 
Overall Organizational 
Health 
2.89 .065 3.61 (0.39) 3.41 (0.53) 3.77 (0.40) 
 
There was a general trend that participants at county offices had higher mean scores on 
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all of the Team Assessment (Lencioni, 2012) scales in comparison to those at school sites or 
district offices.  However, these differences were only significant for the Trust and Conflict 
scales, and marginally significant for the Overall Organizational Health scale.  
Tukey post hoc tests were conducted on the group means for the Trust and Conflict 
scales.  For the Trust scale, the only significant difference was between individuals at district 
offices (M = 3.35) and county offices (M = 3.75, p = .039).  For the Conflict scale, the only 
significant difference was between individuals at district offices (M = 3.37) and county offices 
(M = 3.90, p = .011). These post hoc tests reveal that participants at county offices had higher 
Trust and Conflict beliefs about their organizations than those at district offices. 
Responses by Staff Role 
         Of the 49 responses, 39 were administrators, four were support staff, three were related 
service providers, and three were teachers.  Because of the small sample sizes for non-
administrators (n = 10), they were combined into a single category of non-administrators to 
enable a statistical comparison.  An independent samples t test was used to compare the average 
responses for the Team Assessment (Lencioni, 2012) scales by individuals’ staff roles.  Table 4 
represents group means and the t test results. 
Table 4 
 
Comparisons of Team Assessment Beliefs by Staff Role 
Variable t p 
M (SD) 
Non-Administrator Administrator 
Trust -0.69 .494 3.39 (0.38) 3.52 (0.55) 
Conflict -0.56 .576 3.51 (0.55) 3.63 (0.60) 
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Commitment -0.52 .606 3.63 (0.52) 3.73 (0.58) 
Accountability  0.21 .836 3.64 (0.51) 3.60 (0.65) 
Results  0.77 .447 3.44 (0.41) 3.29 (0.55) 
Overall Organizational 
Health 
 -0.23 .821 3.54 (0.44) 3.58 (0.50) 
 
There were no significant differences between administrators and non-administrators on 
their Team Assessment (Lencioni, 2012) scores.  This may suggest that Team Assessment 
(Lencioni, 2012) beliefs do not depend on staff role.  However, these results should be 
interpreted with caution, given the small sample and mixed roles of the “non-administrator” 
group. 
Responses by LRE Percentages 
         A series of independent sample t tests were used to examine individuals’ responses by 
whether or not their LEA was below or at/above California’s LRE benchmark of 52.1%.  
Twenty-eight of the respondents were from LEAs below the LRE benchmark, while the 
remaining 21 respondents were from LEAs above the LRE benchmark.  Table 5 represents the 
group means and the t test results. 
Table 5 
 
Comparisons of Team Assessment Beliefs by Meeting LRE Benchmark 
Variable t p 
M (SD) 
Below 
Benchmark 
At or Above 
Benchmark 
Trust -1.88 .066 3.33 (0.62) 3.60 (0.42) 
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Conflict -2.39 .021 3.38 (0.61) 3.77 (0.53) 
Commitment -0.63 .534 3.65 (0.60) 3.75 (0.54) 
Accountability -2.29 .026 3.37 (0.74) 3.77 (0.47) 
Results -1.32 .193 3.21 (0.54) 3.41 (0.50) 
Overall Organizational 
Health 
-1.80 .079 3.43 (0.52) 3.67 (0.44) 
  
There were two significant differences.  For the Conflict scale, individuals that were 
associated with LEAs at or above the state benchmark had higher Conflict scores (M = 3.77) as 
compared to individuals associated with LEAs below the benchmark (M = 3.38).  Additionally, 
for the Accountability scale, individuals that were associated with LEAs at or above the LRE 
benchmark had higher Team Assessment (Lencioni, 2012) scores (M = 3.77) versus those below 
the benchmark (M = 3.37).  For all scales and the Overall Organizational Health scale, there was 
a consistent pattern that individuals within LEAs at or above the LRE benchmark had higher 
Team Assessment (Lencioni, 2012) scale scores.  
Summary 
This quantitative study aimed to examine the relationship between organizational health and the 
percentages of students with disabilities included in general education settings 80% or more of 
the day in California public schools.  As a result, two research questions were posed: 
 1) Do educational organizations in California that deem themselves to be healthier have 
 higher rates of inclusion of students with disabilities in the general education 
 environment?  
 2) What can we learn from educational organizations who deem themselves to be 
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 healthier?  
 In order to answer the research questions, data presented in this study were obtained from 
educators’ responses to the Team Assessment (Lencioni, 2012) and compared to publicly-posted, 
online LRE percentages for the participating LEAs.  The statistical procedures of descriptive 
statistics, correlations, ANOVAs, independent samples t tests and Cronbach’s alpha revealed 
several key findings.  First, the Team Assessment (2012) scales and the Overall Organizational 
Health score were highly reliable.  Secondly, For all scales and the Overall Organizational 
Health scale, there was a consistent pattern that individuals within LEAs at or above the LRE 
benchmark had higher Team Assessment (Lencioni, 2012) scale scores.  Tukey post hoc tests 
also revealed that participants at county offices had higher Trust and Conflict beliefs about their 
organizations than those at district offices.  For the Conflict scale, individuals that were 
associated with LEAs at or above the state benchmark had higher Conflict scores.  There were no 
significant differences between administrators and non-administrators on their Team Assessment 
(Lencioni, 2012) scores, which may suggest that these beliefs do not depend on staff role.  
However, these results should be interpreted with caution, given the small sample size.   
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Chapter Five 
Discussion of Findings, Implications, Recommendations, and Conclusions 
This chapter provides a brief summary of the study, including an overview of the 
problem, the purpose, and the methodology.  The results are then presented in terms of the major 
findings in relationship to the research questions posed.  In addition, implications for theory, 
policy, and practice are presented, followed by limitations of the study, and recommendations for 
future research. 
Summary 
The inclusion of students with disabilities into the general education environment is a 
legal mandate and the foundation of equity.  The right to be included alongside one’s peers is not 
something students must earn or show some construct of readiness for, but rather a natural space 
that has been intentionally designed to ensure students are afforded a sense of belonging with 
high expectations for social, behavioral, and academic success, and one that views students with 
disabilities as a value add.  This concept has eluded many educators for decades, leaving students 
with disabilities in default self-contained special education classrooms. 
With appropriately intensive and inclusive classes, many more students with disabilities 
than previously thought achieve high academic standards (McLaughlin, 2009; McLaughlin, 
Smith, & Wilkinson, 2012).  In addition, an expanding body of research revealed the work of 
educational leaders to create the conditions necessary to implement and sustain inclusive 
practices in their schools (e.g., Burstein, Sears, Wilcoxen, Cabello, & Spagna, 2004; Hoppey & 
McLeskey, 2013; Mayrowetz & Weinstein, 1999; Salisbury & McGregor, 2002; Shogren, 
McCart, Lyon, & Sailor, 2015).  In contrast, there is evidence that some educational leaders may 
be wary of inclusive practices (Billingsley & McLeskey, 2014; Garrison-Wade, Sobel, & 
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Fulmer, 2007; Praisner, 2003; Salisbury, 2006) and may not accept that their role includes 
providing an equitable education for students with disabilities (Lashley, 2007).  This lack of 
accountability is one component of unhealthy organizations and contributes to the somewhat 
stagnant LRE rates in California. 
Billingsley, McLeskey, and Crockett (2017)  synthesized education leadership literature 
to identify critical research findings about effective practices and found that educational leaders 
have vital roles in developing and supporting inclusive schools.  They determined that in order  
to create opportunities for students with disabilities to learn in inclusive settings, leaders must 
work to confront barriers, address conflict, facilitate a collective sense of accountability for all 
students, and work collaboratively to actualize a shared vision.  These practices occur within 
organizations that are healthy and, by definition, include cohesive leadership teams, clarity, the 
over-communication of clarity, and the reinforcement of clarity (Lencioni, 2012).  Similarly, 
cohesive leadership teams demonstrate five behaviors that are essential to a healthy, well-
functioning team: building trust, mastering conflict, achieving commitment, embracing 
accountability, and focusing on results (Lencioni, 2002).  As such, the purpose of this 
quantitative study was to examine organizational health through Lencioni’s (2012) model as a 
lens through which to view disability as socially constructed in our schools, to encourage 
educational leaders to lean into organizational health in order to increase inclusion of students 
with disabilities in the LRE, and to answer the following research questions:  
 1) Do educational organizations in California that deem themselves to be healthier have 
 higher rates of inclusion of students with disabilities in the general education 
 environment?  
 2) What can we learn from educational organizations who deem themselves to be 
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 healthier?  
 The data presented in this study were obtained from educators’ responses to the Team 
Assessment (Lencioni, 2012) embedded in an online platform (i.e., SurveyMonkey) and 
publicly-posted, online LRE percentages for the participating LEAs.  Email invitations to 
participate were sent to 461 educators in 43 LEAs yielding 49 useable survey responses across 
25 total participating LEAs, while the LRE data was retrieved from the CDE website.  The 
statistical procedures used in this research were descriptive statistics, correlations, ANOVAs, and 
independent samples t tests.  A significance level of .05 was used throughout.  In addition, 
Cronbach’s alpha was used as a measure of scale reliability.  
Findings and Implications 
Major Finding #1  
For all scales and the Overall Organizational Health scale, there was a consistent pattern 
that individuals at LEAs at or above the LRE benchmark had higher Team Assessment 
(Lencioni, 2012) scale scores.  This finding directly answers the first research question posed in 
this study and confirms that educational organizations that perceive themselves to be healthier 
have higher inclusion rates for students with disabilities.  Pointing to Lencioni’s (2012) model of 
organizational health and the five critical behaviors of the organization’s cohesive leadership 
team, results (here increased rates of inclusion) are achieved when built on a foundation of trust 
with healthy conflict, commitment, and accountability.  By leaning into organizational health, 
educational leaders at all levels can facilitate relationships between general and special educators 
to establish clear expectations for collaboration and encourage experimentation with 
implementation of new innovations to increase inclusion (Brownell, Billingsley, McLeskey, & 
Sindelar, 2012; Causton-Theoharis et al., 2011).   
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In my own experience working with LEAs that maintain LRE percentages above the state 
and national averages, leadership teams across levels (i.e., county, district, site) communicate a 
shared vision of inclusion and a willingness to redesign systems that do not yield expected 
student outcomes.  They dig into and own their data, share it openly with stakeholder groups, and 
commit to each and every student.  This is not to say there have not been setbacks or pushback 
from naysayers along the way, but they hold fast to their beliefs that all students have the right to 
be educated with their peers, regardless of dis/ability.  Leadership teams at all levels may 
consider policy and practice changes regarding the manner in which they convene, make 
decisions, and embrace communication feedback loops.  Engaging in team building-type 
activities focused on trust and dedicating time to review quantitative and qualitative student 
outcomes data to determine if desired results are being obtained with current systems and 
practices, are just two ways in which teams may move toward a healthier status.   
Major Finding #2 
There was a significant difference between Trust beliefs and Conflict beliefs by position 
level with a general trend that participants at county offices had higher mean scores on all of the 
Team Assessment (Lencioni, 2012) scales in comparison to those at school sites or district 
offices.  In addition, Tukey post hoc tests revealed that participants at county offices had higher 
Trust and Conflict beliefs about their organizations than those at district offices.  The two scales 
of Conflict and Trust that revealed the most significance are the basis for achieving results 
(Lencioni, 2002).  This finding is associated with my second research question as we look to 
determine what we can learn from healthy educational organizations.  Research shows that “trust 
is pivotal in efforts to improve education” (Tschannen-Moran & Hoy, 2000, p. 550).  Similarly, 
educational leaders who have good relationships and develop trust with others are more likely to 
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successfully implement and sustain effective inclusive schools (Hoppey & McLeskey, 2013; 
Mayrowetz & Weinstein, 1999).   
So why are county level scores significantly higher than district level scores?  This 
question is best addressed in future research.  However, my experience has been that county 
offices in California, with oversight of local, district-level LEAs, have built-in regional 
connections across the state.  This system of support may be contributing to more established 
relationships, opportunities for engagement in established professional learning communities, 
access to current research, practices, and state-level technical assistance, and higher funding by 
comparison.  Although not an exhaustive list of differences, these factors may provide insight 
into what is contributing to higher levels of trust and conflict at the county level.   
 Results here suggest that leadership teams at all levels may want to consider establishing 
professional learning communities across the system as a powerful way of working together that 
profoundly affects the practices of schooling (DuFour, 2004).  A professional learning 
community’s principles are: (1) ensuring that all students learn, (2) creating a culture of 
collaboration focused on school improvement and removing barriers to success, and (3) a focus 
on results with hard work and commitment (DuFour, 2004).  When educators engage in this 
work and implement the principles of professional learning communities, their collective ability 
to help all students learn will increase.  The success or failure of their efforts is not dependent 
upon the merits of the concept itself, but on the foundation of trust, healthy conflict, and the 
commitment and persistence of the leaders within the system. 
Major Finding #3 
There were no significant differences between administrators and non-administrators on 
their Team Assessment (Lencioni, 2012) scores.  This may suggest that Team Assessment 
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(Lencioni, 2012) beliefs do not depend on staff role, however, this study included a small sample 
size and a mixed group (i.e., teachers, support staff, related service providers) for the non-
administrators.  Research highlights the importance of distributed and shared leadership among 
principals, teachers, and support staff in creating and maintaining inclusive schools (Billingsley, 
2012; Hoppey & McLeskey, 2013), and the greater the distribution of shared accountability and 
responsibility in supporting inclusion, the more inclusive practices and programs are sustained 
over time (Mayrowetz & Weinstein, 1999).  This finding may suggest that, when educational 
leadership teams include leadership at all levels, members work in a space of trust, shared 
beliefs, commitment to the students they serve, accountability for their decisions and policies, 
and engage in healthy conflict to move the system forward to achieve results.  
To ensure leadership at all levels of the system, educators may want to reflect on past 
convenings and ask themselves, “Who was missing from the room and why?”  Self-reflection 
and evaluation of current practices to create teams of leaders may be needed.  Representatives 
across stakeholder groups are critical to the establishment of policies and practices in our school 
communities.  Too often I have seen school districts define and commit resources to core 
initiatives without inviting parents, students, and support staff to the table.  I would argue it is 
difficult to buy in if you are not given the opportunity to weigh in, and we cannot expect our 
students to come together in inclusive environments if we cannot get our adults together. 
Major Finding #4 
For the Conflict scale, individuals that were associated with LEAs at or above the state 
LRE benchmark had higher scores as compared to individuals associated with LEAs below the 
benchmark.  Additionally, for the Accountability scale, individuals that were associated with 
LEAs at or above the LRE benchmark had higher scores versus those below the benchmark.  
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These findings highlight that high levels of trust and accountability in an educational 
organization are associated with higher percentages of inclusion in general education for students 
with disabilities. 
Xenikou and Furnham (2013), in their summary of 80 years of leadership studies, aimed 
to emphasize social interaction amongst organizational members for cultural change, called out 
ways in which leadership teams can move through conflict, while embracing accountability, and 
toward systems change to obtain desired results.  First teams go through a stage of unfreezing, 
described as a state of disequilibrium caused by dis/confirming data, leading to team members’ 
increased levels of anxiety and guilt.  In order for unfreezing to take place, the authors purported 
that team members must feel they are in psychologically safe and trusting spaces in order to 
maintain integrity and self-worth.  The second phase is described as cognitive restructuring, 
which includes trial and error of new approaches to tackle posed problems of practice, or 
modeling after others.  Lastly, refreezing occurs, which is critical for new behavioral patterns to 
be reinforced by confirming outcome data.  
Moving through the phases suggested above may be a starting point for educational 
leadership teams to unfreeze and move away from the status quo, breaking the cycle of unhealthy 
conflict and low accountability with regard to student inclusion and achievement in light of their 
data.  In order to support the development of effective inclusive schools, Billingsley, McLeskey, 
and Crockett (2017) found that effective inclusive schools engage their leadership team members  
in understanding the why and how of improvement and change, set the course for inclusion in a 
collaborative culture of open communication and trust as they facilitate collective responsibility 
for improving student learning.  This should not be viewed as harder work, but merely different 
work if we are to increase inclusive opportunities and achievement for all students. 
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Limitations and Recommendations for Future Research 
Despite research by Kaplowitz, Hadlock, and Levine (2004) that revealed response rates 
to Internet and mailed surveys increased if preceded by a mailed contact to potential respondents, 
(which was done here), the response rate was limited to 12%.  This is in line with what Freyrear 
(2015) found for external surveys where she concluded this type of survey methodology yields a 
10-15% response rate, versus 30-40% for internal surveys.  Therefore, responses for this study 
are deemed representative of the population based on the manner in which they were surveyed.  
Further research has shown that response rates for email and Internet surveys alone may not 
match those of other survey methods (Cook, Heath, and Thompson 2000; Couper 2000).  To 
assist with an increased response rate in the future, utilizing reminder emails and/or the option of 
a paper survey may be considered, in addition to administration internally.   
For this study, statistical analyses were not possible by LEA, given the small sample sizes 
for each one.  However, responses on the Team Assessment (Lencioni, 2012) scales ranged 
between the following values: Trust, 2.63 to 4.00; Conflict, 2.44 to 4.38; Commitment, 2.57 to 
4.43; Accountability, 1.43 to 4.57; Results, 2.25 to 4.13; and Overall Organizational Health, 2.61 
to 4.13. LRE rates also varied; the minimum was 41.9% and the maximum was 100.0%.  The 
ranges suggest that there was considerable variability between the LEAs, and this variability is 
worth studying further in future studies with larger samples.   
Conclusion 
Broad accountability policies are not in and of themselves enough to support the broad-
scale improvement of educational organizations and practices needed to support inclusion and 
achievement of marginalized learners (Scheurich, Goddard, Skrla, McKenzie, & Youngs, 2010; 
Fullan & Quinn, 2016; Voulgarides, 2018).  Following protocol, or complying with procedural 
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mandates, in and of itself does not result in better schools for our students; it takes a healthy and 
coherent organization with students at the center that is relentless in its efforts to include all 
students in the LRE.  Evidence presented here revealed that healthier organizations result in 
more inclusive opportunities for students with disabilities.  If we, as educational leaders and 
change agents, are willing to “push compliance to the side of the plate” (Fullan & Quinn, 2016, 
p. 23) to see the bigger picture before us and deconstruct self-imposed barriers in the name of 
equity and access for all, we can begin to reexamine opportunities for increased inclusive 
practices and the true purpose of our work.  There is no time like the present, California! 
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Dear Colleague, 
My name is Kristin Brooks, and I am a doctoral student seeking an advanced degree in 
Leadership for Education Justice at the University of Redlands.  I am currently working on my 
dissertation under the direction of Dr. Andrew Wall, Dean of the School of Education. I am 
inviting you to participate in a brief survey asking you about your organization’s health based on 
Patrick Lencioni’s (2007) Team Assessment. You are being asked to participate in this survey 
because you are an educational leader working in the public school system in California.  
If you agree to participate, you will be asked to complete a 41-item Likert survey using 
SurveyMonkey.  The survey should only take 5-8 minutes to complete.  Your participation is 
voluntary. You may withdraw from the research at any time by exiting the site. There will be no 
penalty for withdrawal or not participating. 
Your survey responses will be anonymous. The results of the study may be published, but your 
name or school will not be known. All records will be retained for three years on a computer 
that is password protected. After three years, all records will be destroyed by me as the 
investigator.  The link below includes an Information for Consent and Participation page that 
outlines more details of this survey, your voluntary participation, and timeframe for completion 
by November 1, 2019. 
Thank you for your consideration of participation in this study. Your contribution is important to 
this research study and aim to advance the limited knowledge about organizational health as a 
foundation for inclusion.  You will be asked questions about your organization’s health.  This 
information will be examined in relationship to existing least restrictive environment data of 
school districts in California. 
If you have any questions regarding this survey or research study, please feel free to contact me 
at (951) 818-2721 or by email at kristin_brooks@redlands.edu. 
If you agree to participate, click on the link below to complete the survey: 
https://www.surveymonkey.com/r/X378VCZ 
Thank you for your consideration, and best wishes for the 2019-2020 school year! 
  
  
-Kristin Brooks 
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Appendix F 
Scoring Interpretation (Lencioni, 2012) 
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